MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH . -63-001053

DEPARTMENT OF PUBLIC HMEALTH AND WELF
“Registration District No. _____

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS $TUB NDED

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wheu deceased lived. I institution: Residence before

. COUNTY } . _ ‘ . -
a. COUN GREENE a S‘I’AﬁISSOU_RI b, COUNTY GREENE admission)

b. CI'I;( (I outside corpoarate limits, give TOWNSHIP only) Length of stay in th €. COl}!Y inside Limits

TOWN SPRINGFIELD 43 YRS. TOWN S PRINGFIELD Yes O N O]

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm

I
—MZ HOSPITAL OR ADDRESS

2 3 g 7 INSTITUTION ST. JOHN'S HOSP. Yoy Ne[d || . 803 N. JEFFERSON Yes 0 No X
3 ‘3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MARGARET AANES CEAH  JAN, 10 1963
4 f 5. SEX 8. COLOR OR RACE 7. Married O{ Wever Married [] [B. DATE OF BIRTH . AGE (last birthdey) | IF UNDER 1 YEAR [F UNDER 24 HR

/ F SMALE WHITE Widewed O Dwerwd D | §/15/19 43 Monthe | B

" 10a. USUAL OCCUPATION [Give kind of work 'done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

) duri OT,log oef‘: rk{melife, aven if retired) Home SPRINGFIELD Mo USA

135, FATHER'S NAME. [ 13b. MOTHER'S MAIDEN NAME — = NAJME OF FUSBAND OR WIFE
ALBERT ZELLWEGER CLEMENTINE LAVALLE | REIDER AANES

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

ety or vnknown? | {1F yes, give war or detes of 5 REIDER AANES, SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only une caute per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z a f % " . ON?'I' AND DEATH
IMMEDIATE CAUSE (o) &$a / ; é‘ it éﬂﬁ— / 4‘%
Canditions. if anv.} DUE TO b} M‘{ % &: A A: i / -4 A 5 / VM
/ ] o

VS 300
Rev, 4/59

DATE AMENDED

5
6
7

8

DOCUMENT

which gave rite to
above cavse  (8),
stating the under-
lying cayse layt

‘DUE TO [c)

PART 1i. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART IIL. If decessed was female was
disease congition given in PART I {a} . there 8 pregnancy in.fast 90 days.

vl lis me&‘p!cyt_ [0 ves | @A | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in PART | ar PART 11 of item 18.)
Ve BNo O D - =
20¢. TIME OF Hou Month, Day, Yesr 1

INJURY .o
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. QITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fm:tory, -treef, office bldg., efc.)

NOT WHILE AT WORK:[]
21. 1 attended the d d from /Z-Lé’-?(;'l__‘ 1o /"/0"65 /-70-G &

Death occurred at. 9 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU . {Degree or titla} . 22b. ADDRESS - i 22¢. DATE SIGNED
Gl A, urd £00 S .yt %«» fld b | /-1563

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, towhy/or county) {State)
A s i ’ ] ’ 2 s 3
BT AL 1-14-63 St. Mary's .Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNA URE
H,H. LOHMEYER FUNERAL HOME -y S —63 %
—SPRINGFIELD—MO-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF E

MEDICAL CERTIFICATION

and last s . alive on

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ccil R Panek

BY AFFIDAVIT OF

ITEM NO.

*
{Licenyed Embaimer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ ) Student Embalmer No.

working under my personal supervision.

Student. s.gned\,ét,w—_yﬁ
Signature of Student Embalmer

Licensed Embalmer No.

P. ©. Address

A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he_also shall sign in his OWN handwrmng Tt

If this body is not embalmed, fact should be so stated above,

VRS =l




